1. Introduction {#sec0005}
===============

Situs inversus totalis (SIT) is a rare condition characterized by a complete reversal of the anatomy of the thoracic and abdominal organs. It is a congenital autosomal recessive disease related to a X-chromosome defect \[[@bib0005]\]. The incidence of SIT is approximately 0.005%--0.01% \[[@bib0010]\]. Situs inversus totalis does not present with major implications for the patient and the diagnosis is usually coincidental. Although, in cases of trauma or other surgical emergency intervention, such as appendicitis, SIT may be an unexpected finding that needs to be considered by the surgical team \[[@bib0015],[@bib0020]\]. There have been very few reports of SIT and trauma in the medical literature. We present a case compliant with the SCARE guidelines of a patient with Situs Inversus Totalis managed at the community Hospital Regional Dr. Homero de Miranda Gomes, São José - SC, Brazil, who suffered multiple stab wounds on the left side of the chest \[[@bib0025]\].

2. Presentation of case {#sec0010}
=======================

A 39-year-old male patient was brought to the emergency room by the paramedics with multiple stab wounds on the left side of the chest, back and right lower limb. The patient reported to have used cocaine recently and had to undergo endotracheal intubation by the paramedics due to progressive desaturation on the way to the Emergency Room (ER). Upon admission the patient was hypotensive, with a Glasgow Coma Scale (GCS) of 3 and miosis on the neurological exam. The patient was given vasoactive drugs and volume reposition, with a positive response and the vital signs became stable. An electrocardiogram showed an inverted P wave, inverted QRS complex and inverted T wave in V1 ([Fig. 1](#fig0005){ref-type="fig"}).Fig. 1Electrocardiogram performed on admission evidencing right axis derivation, reverse precordial R-wave progression and an inverted P wave, QRS complex and T wave in V1.Fig. 1

A CT scan was performed to evaluate the extent of the injuries and revealed Situs inversus totalis, a left side hemopneumothorax and, despite the multiple stab wounds on the cardiac region, no cardiac damage was found ([Fig. 2](#fig0010){ref-type="fig"}). The focused assessment with sonography for trauma (FAST) was negative. A chest tube was placed on the left side of the chest. The patient did not need further surgical interventions and was put on supplemental oxygen on the second day after admission. After five days the patient was discharged with antibiotics and in good clinical conditions.Fig. 2**CT scan findings.** A - Chest CT scan showing a hemopneumothorax to the left; B - Chest CT scan findings with dextrocardia and mirror-image transposition of the organs in the abdomen, confirming Situs inversus totalis.Fig. 2

3. Discussion {#sec0015}
=============

Situs inversus totalis (SIT) is a rare condition in which the organs lie on the opposite site of the expected common anatomy, frequently associated with Kartagener\'s syndrome, with no frequent clinical implications -- usually found incidentally when the patient must undergo a surgical procedure or in cases such as the one reported, with trauma or emergency procedures \[[@bib0030]\]. Not many surgical cases in patients with SIT have been reported on medical literature, most of them related to oncological surgeries or appendicectomies, and only a few related to trauma \[[@bib0035],[@bib0040]\].

In the cases of severe trauma that requires evaluation for a surgical intervention, the CT scan is the image exam of choice and an important tool for SIT diagnosis, even though some other exams may also be useful for the evaluation on the ER (such as electrocardiogram and FAST).

Penetrating trauma on the left side of the chest is a cause of myocardial injuries and vascular damage, and presents with a high mortality rate, often requiring urgent surgical intervention or at least a diagnostic laparoscopy for further elucidation of the lesions. This case, however, exhibited a very unlikely finding that probably spared the patient's life. The multiple stab wounds on the typical cardiac region curiously resulted in only a few pulmonar concussions due anatomical variance of SIT.

4. Conclusion {#sec0020}
=============

Cases of extensive trauma injuries in patients with SIT are extremely rare. This might be the first ever reported case of a patient who suffered attempted murder with multiple stab wounds on the left side of the chest that would most likely have deceased if wasn't for the dextrocardia associated with Situs inversus totalis. The patient presented, instead, with a few pulmonary concussions that were treated conservatively and he was discharged within a few days in good clinical conditions.
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